Vo | ACKNOWLEDGEMENT OF NOTIFICATION
N, IEEI:,‘!\ OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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~<Or type with ELITE type (12 characters/inch) in the unshaded areas only.
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INSTRUCTIONS: If you received a preprinted

bel, affix it in the space at left. If any of the
formation on the label is incorrect, draw a line
irough it and supply the correct information
« the appropriate section below. If the label is
»mplete and correct, leave Items I, 1, and I
slow blank. If you did not receive a preprinted
bel, complete all items. “Installation” means a
ngle site where hazardous waste is generated,
eated, stored and/or disposed of, or a trans-
orter's principal place of business. Please refer
» the INSTRUCTIONS FOR FILING NOTIFI-
ATION before completing this form. The

LOCATION iformation requested herein is required by law
1L E:.,'.:‘os,;r Al LA 5310 / section 3010 of the Resource Conservation and
‘ecovery Act).
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II. INSTALLATION MAILING ADDRESS
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IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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F = FEDERAL - 7 W
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VII. MODE OF TRANSPORTATION (transporters only — enter “X "

DA.AIR
61

B. RAIL
62

mc. HIGHWAY
63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

@ A. FIRST NOTIFICATION

Mark ““X** in the appropriate box to ind
If this is not your first notification, ent

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D D. WATER
64

DE. OTHER (specify):
65

icate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
er your Installation’s EPA 1.D. Number in the space provided below.

[] &. sussequenT NoTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.
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CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 for each listed hazardous waste from |»-
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 31 52 53 54

23 23 £ 6 23 - 26 23 26 23 26 23 26

LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed

E. CHARACTERISTICS OF NON—
(See 40 CFR Parts 261.21 — 261.24.)

hazardous wastes your installation handles.

[Ja. Toxic
(Do00)

DS. REACTIVE

DZ. CORROSIVE
(Do03)

Cs. isnitasLE
(D001)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
T believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

' HOV.Li3Q '

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

WILLIAM W. DURKEE JR.
LOCATION MANAGER

mitting false information, including the possibility of fine and imprisonment.
SIGN.QT’.I §E

8/14/80

EPA Form 8700-12 (6-80) REVERSE

ALTHOUGH WE HAVE DETERMINED THAT WE ARE CURRENTLY EXEMPT FROM
NOTIFICATION REQUIREMENTS BY EXEMPTION PROVISIONS OF 40 CFR 261, WE ARE REQUESTING AN EPA
IDENTIFICATION NUMBER AND ARE PROVIDING NOTIFICATION IN ANTICIPATION OF FUTURE REGULATORY
ACTIVITY AND TO PROVIDE FOR EMERGENCIES AND/OR UNANTICIPATED EVENTS OR SITUATIONS WHICH
REQUIRE HANDLING OF DEFINED HAZARDOUS WASTES IN ACCORDANCE WITH PROMULGATED REGULATIONS.

AL,

S

LINE V. OWNERSHIP

JOINT VENTURE INTERNATIONAL MINERALS AND CHEMICAL CORPORATION 40.5 PERCENT

HOOKER CHEMICALS AND PLASTIC CORPORATION 59.5 PERCENT



2 EPA RCRAInfo NOTIFICATION DATA DISCREPANCY FORM
Information from RCRAInfo ’///Q Changed Iaformation (“E" record oniy)

; ]

1'"ulllrv Name: L'/‘tfma’LOMM,mefa/j SLChCM,u[& Facility Name: I
RCRA ID Number: &Vb o0 23K LT77 - RCRA ID Number: \
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City:_ Magara Falls ST-NY 2P 3% City:____ ST:___Z1P:
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o Do i g ™ Maling Address: _ |
City: ’ ST 2P : City: ' ST: Z1P:
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Owner/Operator:
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. i
| Generator Status (LQG/SQG) o F a Wa,,»ﬁ,/ Generater Status (LQG/SQG):

QOther: i Olhc.’

Owner/Qperator:

RCRAInfo Data Entry Stalf will enter all Notification Data chaoges provided.
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i Effective Change Date: /o /T — Q_daq (Check: Federal or State RRA Manager) i
i o 7 B T i

FAX (212)637-4132 Ph: (212)637-4132 RCRA Compliance Branch, Attn: Norm Rost Revised 0371672001






FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 24, 2017 - 4:09 PM Version 5.0

User Selection Criteria

Location: New York, all activities Activity Location: None Chosen
Handler ID: NYD000238477 Group of IDs: None Chosen
Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 02/24/2017

Location County Code: None Chosen Evaluation Type:

Location City: Focus Area:

Location Zip Code: Violation Type:

State District: None Chosen Display Code Descrip.: Yes

Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 24, 2017 - 4:09 PM

Page 2

INTERNATIONAL MINERALS & CHEMCIAL CO County Name / Code: NIAGARA / NY063 NYD000238477
Location: 4700 BUFFALO AVE; PO BOX 1051; NIAGARA FALLS, NY 14304--3821 REGION 02
Mailing: 4700 BUFFALO AVE; PO BOX 1051; NIAGARA FALLS, NY 14302
Activity Location: NY State District: NYSDEC R9 Accessibilify: Non-Notifier: Extract Flag: Y Active Site: N
Generator: N Transporter: N Operating TSDF: B IC In Place: N El Indicator (HE / GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: o
Full Enforcement: — Converter: ~ ——— State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkld: N State TSDF: ~  ———- State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
Evéluations \Mth No Violatibns: . .

CEI Evaluation 06/05/2009 Activity Location: NY By: State Identifier: 001 Person: NYNSL Branch: R9 Found Violation: NO

Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 06/05/2009 Focus Area:

Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 24, 2017 - 4:09 PM

Description of codes used on the report:

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K

Full Enforcement

CA Workload
Active State Gen

Converter

State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Universes Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; "' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+' indicates the exposure exists and is under control; ™' indicates the exposure exists and is not under control;
‘N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 3



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 24, 2017 - 4:09 PM Page 4

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code _ Peecriplon =00 0 @ @oi
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
(o} indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
i E indicates that the handler was initially a non-notifier, subsequently determined to be N
exempt from requirements to notify.
O indicates that the handler is a former non-notifier. -
¥x-_ ~indicates that the handler is a non-notifier.
| Evaluation Type Type Description
CEIl COMPLIANCE EVALUATION INSPECTION ON-SITE

* Note: Penalty amount may not reflect all violations cited.



